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Six  Master  Databases:  A  Summary  of  Data  Collection 


Note:  Chapter  2  of  •  Event  Specific  Information 

the  Atlas  used  data  •  Cause  of  Death 

from  the  ACIPS  and 
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Figure  8-1  illustrates  types  of  personnel  data,  number  of  records,  and  number  of  unique  individuals 
associated  with  the  DMDC  data  for  CY  1980-1998. 


Defense  Manpower  Data  Center  Data  (CY 1980-1998) 
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The  IPDS  initially  provided  approximately  1 .7  million  hospitalization  records  covering  all  Army 
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Figure  8-2  illustrates  types  of  hospitalization  data,  total  number  of  records,  and  number  of  unique 
individuals  associated  with  the  IPDS  for  CY  1980-1998. 


The  Army  Safety  Management  Information  System. 


The  Army  Disability  Data  Set  provides  records  on  105,000  disability  board  cases  with  functional 
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Figure  8-5.  Army  Casualty  Information  Processing  System,  CY 1980-1997 
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Results.  Excerpts  of  the  key  results  are  presented  in  Table  8-2. 
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Results.  Hospitalization  for  all  causes  was  analyzed.  The  top  20  causes  of  hospitalization 
among  infantry  soldiers  (parachutists  vs.  nonparachutists)  for  CY 1990-1994  are  summarized 
in  Table  8-3.  The  results  indicate  that  parachute-qualified  soldiers  do  indeed  have  higher 
rates  of  injury  hospitalization,  especially  for  head  injuries,  ankle  fractures,  and  back  injuries. 
These  excess  injuries  appear  to  be  related  to  parachuting,  combat,  and  aircraft  operations. 
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Table  8-4.  Comparisons  of  Seven  T op  Hospitalization  Causes  Among  Infantry  Soldiers  (Parachutists  vs.  Nonparachutists) 
by  Major  ICD-9  Diagnostic  Group,  CY 1990-1994 _ _ 

Parachutists*  Nonparachutistsf 
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population  outcomes  prior  to  initiation  ot  research  on  military  populations. 


